Indiana State Police Methamphetamine Laboratory Occurrence Report

This towmn complies with the slatdory requirement set forth in [C 5-2-15-2.

Date: 09-12-2008
Case #: J2F28838

County:  Sullivan

1'ype of Laboratery Seizure fcheck onc)
[ ] Operational Lab

] Chemical/Glassware/Hguipment {only)
[ ] Dumpsite (only)

Address: 308 W TTanpton St

Farmersbure, T

47850

Scizure Location (cheek all thal apply)

B<] Residence [ ] HowelMotel
[ Outbuilding [ ] Open —Nao Structure
i Vehicle [ ] Other:

Items Found: Location (bedroom, kitchen, gpen air, ete)

{check all that apply)
[ ] Tithium/Ammonia Reaction(s):

[_] Red Phosphorous/Todine Reaction{s):

(4] Ilammable Solvents: living room

[ Water Reactive Mctal {Lithium): trailer

[ ] Anhydrous Ammonia:

<] Hydrochloric Acid Gas Generator(s): bathroom

B4 Corrosive Acid: living room
[ ] Corrosive Basc:

[ ] Otlier {item and location}):

Child under age 18 discovered (check one)
[[]Ves __ {numbcr present}

] No

*ITyes, lax repm w Child Trotective Services

Investigrative Information

[ ] Fphedrine/Pseudoephedrine ‘I racking T.oy
[ ] RetaitMerchant Ti p

[]Cther:

This report is to be faxed to the following agencics that serve the bocation:

Tire Department: Sullivan FD
Ilealth Department: Sullivim County
Child Prolection Service: N/A

Fux: §12-268-5837
Fax: 8§12-268-0423
Fax:

For lurther information regarding ihis mathamphetamine laboratory, contact

Investigating Officcer: Ritch A, Revnolds

Phone (8121299-1133

**  This lorm is o be faxed to the 1ire Departanent, Health Department andior Chifd Proleetive Services Department

listed within 24 hows of scene proceasing,

#+*  This form is to be included with the ase (fle, und a copy sent to the Clandestine Luboratory Team Leader for rotontion.




